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1. NAME OF (Check if name Example:|If typing, type (T AT AR
COMMITTEE (in full) is changed) over the lines. 12FE4M5

Bennet for Colorado

IIIlllllllllllIIIIII!IIIIIII!IIE[IIIIII!IIIIF'

IIIIIIIIiIIIIIIIII!IllIlIIIIIIIIIIIIIIIIIIIi]I

PO Box 3078
ADDRESS (number and straet) I U s Sy Oy Y O O O O N N N N B R A R S A P I
[ {Check if address | I
L 4 s changed) Y s T T O M O T A O Y B
Denver co 80201
(I I N S A S O I I_l I l ] L1 I"I L 11 I
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

« (Check if address zamore@capcompliance.com
'J is changed) ||||11:1r|1t||||1|||||||||||||1||1|

Optional Second E-Mail Address
IFJIIlIIIIIIIIIII!Illrlllllllllll!l

COMMITTEE'S WEB PAGE ADDRESS (URL)

= {Check if address htip:/fwww.BennetForColorado.com
'_=J_| is changed) lllllllltlllllllllllllIIIIIIIIIIIII

[[IIIIIIIIIIIIIII!IIIIIIIIIIIJ[J[I'

P ¢ [Fow o) ¢ BT A
2. DATE 09 30 2015

3. FEC IDENTIFICATION NUMBER » :C] 0:004:5839:3: _ :]
4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name oi Treasurer  Judith Zamore

N B e B T Tl
Signature of reasurer Judith m AAAA R Date 01 i l 29 l 2018 |

NOTE: Submission of false, erroneous, or Ast)mplete information may SUb]BCt the person signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact: FEC FORM 1

Federal Election Commission .
I gsle Toll Free 800-424-9530 {Revised 06/2012) I
ny Local 202-694-1100
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[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

o]
{a) % This committee is a principal campaign committee. (Complete the candidate information below.)

(b) .' This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Michael F. Bennet
Candidate |ll|1|¢IIIlIIlII!IIIFIIlIlllIIIlllIIIII
Candidate < _ ¥ Office State co
- o xa m,
Party Affiliation | DEM Sought: '\.J House % Senate [!: President =
District
-
{c) Ll.: This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of
. T T T T T T [ T T SO N TN N T N T N T SN Y R B B
Candidate |Il||l!||IIIIIllilllllltllIJIlIlIIIIIlI
Party Committee:
= R (National, State == {Democratic,
(d) {l] This committee is a W n or subordinate) committee of the M Republican, etc.) Party.

Political Action Committee (PAC):

rxz

o
Corporation w/o Capital Stock LI‘ Labor Organization

D Corporation

ot o]

i3 7 i "
Membership Organization !_. Trade Association J.J Cooperative

=

In addition, this committee is a Lobbyist/Registrant PAC.

4] l’ This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committee)

[
Ll__i In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) T’l': This committas collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
k=i  committees/organizations, none of which is an authorized committee of a federat candidats.

Committees Participating in Joint Fundraiser

o LAl L L L | | o D rumber
2 LLL LU LU E L Ll L Lt L | FecD oumber
& LI LU LI LU L] d ] | FecD numper

4 LI L P b L] ] ]FEee number

OHOLIONIO
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Bennet for Colorado

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

RS PP MY L L

LUl L L Ll
§776 Platta St
iaiing Address LD L L L Ll Lt
IR RN RN RN
nver 80202
O ittt 1y L
CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬂIiated Commitiee Joint Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Judith Zamore
Full Name Loy N O Y W I B A T B O B A S B S B SN N AN I AN |
918 Pennsylvania Ave SE
Mailing Address S U I O O O O N N R e I A I R R | ] I
| N ) S O O O N N Y I B I B R R L1 1 I
Washington D¢ 20003
L) AR I I I R | | I L - L )1 |
Title or Position CITY STATE ZIP CODE
Assistant Treasurer 202 544 6960
[ N T I T S O O I O O | Telephone number l L. I"L L1 I'I L 1 |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Teresa Pena
of Treasurer T T T T O T Y Y B A S B BV Y B B B B B A A B O I A A A e

o |2626 S Madison St
Mailing Address I S A N

[ Iy S s Y O O O O N R N O R !
Dean 0
I [v’er' I Y N A Y Y I I I_C.lo_l |80122| [ I"I_L Ll |
CITY STATE ZIP CODE
Title or Position
Treasurer 303 518 4165
I S I T O S o A Y Y A O O ' Telephone number l | |‘|_| ] I“l L (1 J

L _
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=

FEC Form 1 (Revised 02/2009) Page 4
Full Name of !
Designated Judith Zamore
Agent N O Y Y T O Y I Y ] L 1 ] I I Y Y T T O I
918 Pennsylvania Ave SE
Mailing Address | T Sy I ] || I N N A O O I
l Y e Y O O O O O I I T R Y O I
Washington DC 20003
| I N S Y S N I | I S T l ] I I I |_L 1 1) |
cITY STATE ZIP CODE
Title or Position
Assistant Treasurer 202 544 6960
I I I O N T O O O O O I Telephone number |_|_1_|'l L1 |‘|_1 1 l
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
Eectra Bank Colorado, NA |
| S N M Y Mt O L Lot A T T Y O Y I
2000 S Colorado Bivd
Mailing Address I I S T ) O I | | L1 1 I O T T I | ] |
Suite 2-1200
’ | T S | ! L L1 I S O N A L
Denver Cco 80222
I A N N N Y I I L I I [ | T I' |_I ] '
CITY STATE ZIP CODE
Name of Bank, Depository, eic.
[Wells Fargo Bank, NA |
N I el Y | L. l [ I I Y T I l
215 Pennsylvania Ave SE
Mailing Address I I T O I ] L.l ¢ A I R Y Y | l I
L O Y O O I 1 1 I Y I I l I
Washington bC 20003
I A I I I T S | | | L [ I‘l l l ,
CiTY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

Banks or Other Deposltories:  Llst all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
l&mlalgarn?t?dlBlarlkllllIlIIlIIlIIIIlIlllilll.llll

I1825KStNW
L1 ) |

Mailing Address bbbt v et a vt taaal

. D 20006
i S AT I I AT E I R e B i N

CITY & STATEa P CODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Justice 2016

IlllllJIIIIIlIIIIlIIIIIlIIIIlIlIIIIlII[IIIIIII

918 Pennsylvania Ave SE
Mailing Address lIIIIIIIIIIlII]IIIIllIlllIllllIII]

LLlIfIIIlIIlIIlIIIlIIllIIIIllllllll
IWashinglton
| I |

DC 20003
IIIlIlIIlIIlIIII_I_IIIIIII-IIIII

Cityd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Commiftee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Deslgnated Agent

Fult Name |_llllIIII!IIIIIlIIIIIIIlIIlIIlllIIlllll

Mailing Address

Title or Position W CITY STATES ZIP CODE 8

Telephone number - -

JolInt Fundraiser Partfcipant [ ADDITIONAL 1

|1|||||||||111|||:||1||||||||FEC|Dnumbef ICI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

Banks or Other Deposltories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

LlllllllllllllIIIIllllIlIIIIIIlIIIIIlII

Mailing Address Illlllllllllll

LlllllllllllillIIIIIIIIlIIllIIIIIII

LJIIIIII!IIIIIIIIII III I_LIIII_LLII!

CITY & STATE & ZIP CODE &
R ——

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

|© olorado Senate Vlctory 2016

III!IIlIIIIIIllIIIlIIIlIlIIIII

LJIIIIIIIIIIIIII[IIllIIIlIIIIlIlIlIllIIIIIIlII

120 Maryland Ave NE
Mailing Address IllllllllllllllIIIlII]IIIIIIIIIIIII
Lo v v v gy v ity
Washington DC 20002
[I]Illllllllllllllllll|IIII'-IIIII
=17 Y STATE B ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIlIIIIIlIIllIIIIlIIIIlllIIIIIIIII
Maiiing Address
Title or Position # CITY & STATES ZiP CODE &
Telephone number - -
Joint Fundralser Participant [ ADDITIONAL ]

L1101 b b a1 1111 ] FECID number CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 05/2011) Page 7

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc. [ ADDITIONAL ]
L1|1|1||||1|||1||1:|11|||1|1|||||||||||
Mailing Address Illll!llllllllllllll!llllllIIIIIJII
L]lll | I N T (N N N N I NN A N N R N W lIIIIllI
Illll P J 1 1.1 L1 1 1 1 IIII Ilf II L1 1 I"'Illll

CITY o STATEa ZIP CODE a

_ R _ _ _

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
ICO CT WA Victory 2016
| L 1.1 1 1 11 1. 1.1

I IllIIIIIIIIIIIIIlIIlIIIlIIIlllIlI

| 1751 Potomac Greens Dr

Mailing Address |||Illl|l|lfllIIIIlIIIllIIIlIIlIII

IlIlIIIlIlIIIlIIIlIllIlIlllIIIIIIlI

Alexandria VA 22314
llli[llllllllllllllllLIIIII-III!I
CITY& STATES ZIP CODE &
Relationship:
Connected Organization n Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIlJllIlIIIIlllIIIIIIl[IIlIIIllIlIIIII
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE §
Telephone number - -
Joint Fundralser Participant [ ADDITIONAL ]

Db L L i Lt 11y | FECIDnumber CI




201602020200026565

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 8

Banks or Other Depositorles:  List alf banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address ||r|||||||11||||||

[llllllllllllllllll III I_lllll_lllll

CiTY & STATEa ZIP CODE a
—————————, .,

[ ADDITIONAL ]
Nama of Any Connected Organization, Affillated Committee, JoInt Fundralsing Representative, or Leadership PAC Sponsor
Bring Back Sense to the Senate 2016
Ly Sy v v 1

llIIIIIlIIlIIIfIIIIII[IIIlIIIlIIllII

lllIlIlIIIIIIIIIIIIIIIIIIIIIlIIllIlIIIIIIlllll

120 Maryland Ave NE
Mailing Address Lllllll[llllllIIIlIIlIIlIllIlIlIIII
llllllllllilllIIlIIlIllIIIIJIIIlIII
Washington DC 20002
Illllllllllllllllll LllIII-IIIII
cITYd STATER 2IPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Deslgnated Agent
Full Name IlllllllllllllIllIIIlIIIIIIIlIIlIIllIIl
Mailing Address
Title or Position # CiTY STATES ZIP CODE @
Telephone number - -
Joint Fundraiser Particlpant [ ADDITIONAL ]
|1||||1|||||||||1|||r|||||alr|FEC|C”W"I‘Iber ¢
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FORM 18 -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page ¢

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

IlllllllllllllIIIIlIllIIIIllIIIllIIIII]

Mailing Address lllIIiIIIIIIIIIIlllllllllllIIlIIIII

IlllllllllIllIIIIIIlIlllIIIllllllll

Llll]llllllllllllll l_L_I IIIIII-II!II

CITY & STATE & ZIPCODE &
= _ L L L L ]
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadershlp PAC Sponsor

Peaks and Palms Senate Victory
[IlllllllllllllIlIIIlIlIIIIIIlIlIlIIlIIIIIllII

120 Maryland Ave NE
Mailing Address llIlIIIlIllIIIlllllllllllllllll[ll
IIIIIIIIIIIIIIIIIIIIIIIIIlIIIIIlll!
Washington (0] 20002
lIlIII]IIIIIIlIIIIIlI llll-l_lill
CITYd STATEA ZIF CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL )
Deslignated Agent
Full Name IllllllllllllllllIIIIlIIIIIllllllllllll
Mailing Address
Title or Position W CITY & STATES ZIP CODE §
Telephone number = -
Jolnt Fundraiser Participant [ ADDITIONAL 1
||||||||1||||||||||1||||||||]FECIDnumberIC I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 10

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, eltc. [ ADDITIONAL ]
||||||1||||||||||||11|||||1||||1|!|||||
Mailing Addrass ||1|1|||||||||||||1|1|11|||||||||||
I Ll 11 1 1 . L 0 ¢ 31 1 1 1 1 & 1. 1 1 1 1 1 1111 L 1 ' 1 1.1 l
[ | I TN N T N T Y T N IO Y N N Y N O | I I 1 I I L1 1 1 I-I L.1_1 I

CITY & STATE & ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadershlp PAC Sponsor
lSearchlight Lake Tahoe Victory Fund
IO I N T T T I | 1

IIiIIIIIilIIII[IlIIlIIIIIIIIIJIIII

IIIlIIlIIII[IIIlIlIlIiIIIllIIIIIIIIIIIIIllllll

700 13th StNwW
Mailing Address lllllllllllll!llllllllll|IIIllI||

Ste 600
Ly v b vttt ettt ad

Washingt pc 20005
Ilaslmglorillllllllllltll|_|__Illllll-lllll

CITY& STATE A ZIP CODE &
Relationship:
Connected Organization D Affiliated Committes E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Deslgnated Agent

Full Name IIIlll[IIIlIIIlIlIIIIIlIIIIIIIIllIIlIII

Mailing Address

Title or Position # CITY & STATES ZIP CODE §

Telephone number - -

Jolnt Fundraiser Particlpant [ ADDITIONAL ]

l||||1|||||||||l||||||11|||||FECIDnumber ICI
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SHIE ADAR
SECRETRR

EHnitey Siates Senate

QFFICE OF THE SECAETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:
HAND DELIVERED l. zq_" Q

Date of Receipt

USPS FIRST CLASS MAIL

K. MACCalitm
FERINTENDENT
NLTE OFFICE BUILDWNE
MATE 332
WASHING TGN OC JD3L-T)0
PrONE (6D 2250327

Date of Receipt

USPS REGISTERED/CERTIFIED -

Posimark

USPS PRIORITY MAIL

Postmark

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS AL

Postmark

OVERMIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT EUSINESS DAY DELIVERY

FEDERAL EXPRESS

ues

DHL

Loo 0

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ _]

FaX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER DATE PREPARED J

-2A-e

2/28/2015
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